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ARIZONA STATE BOARD OF HEALTH

(This return should preferably be made BUREAU OF YITAL STATISTICS .

by the persom who made the sriginal) SUPPLEMENTA-EY—REFORT OF BIRTH County Reglstrar's No.*.. ...
X | Place of Birth..... Gile .. County... ATIZODA | NO...oooccrmmemersmeereeemee s sireseesd st.

{Registration District) .

: S8EX OF CHILD* l'r:;n ) Number I HEREBY CERTIFY that the child described herein
z | Female Triglet |y wnd | inorder has been named
z
€ |..re or miree June. 24, 1011 ] e Alvessa . SEemm .
E DATE OF BIRTH* Jun?m%i), 1911(Dm o) {Give name in full) {Surname)
E §ULL FATHER
ul John Henry Stemm
W (FULLY MOTHER
; Naue  Juanita Ortega (Signature of Bleeichh or Midwife) '
\ - *These items to be entered by the local registrar beiore giving out this form.
e

Blank supplemental reports of birth may be obtained from the local registrar,
;EII 5/20/41
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